et e sttt e

SAN CARLOS RERERVATION, SAN CARLOS AGENCY, SAN CARLOS, ARIZONA

G O A vh Ko
ARIZONA STATE DEPARTMENT OF HEALTH e
DIVISION CF VITAL STATISTICS State Fils No._.._s'j_ti_

Registrar's No....___

STANDARD CERTIFICATE OF DEATH
DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County.

ocila_ ..

{d) Langth of Stay: In Hospital or Institution

- {b) City or Town. San Carlos . (c) Location....A%_h

QIR
(lf outside city limits also write RURAL) {51. & Ho. (or) Namae of Institution)
iln Commum!y.._liiﬂ i in Arizona__._.mg__

(Specily whether years, months or days)

2. Usual Residence of Deceased: {a) State._ ALLZODA. ... .; (b} County... Gl ; {c) City,or Town,..m lIlQ}
fut outside city lmits also writa RURAL)

(d} Street No ) {o) 9‘ izen off foreign couniry (yes or Ho)

ii Yes 'hth 11511 o SO
(e Acial

3, Security No

—————

————

3. (a) FULL NAME__..Tim Perry

4 Sex l 5. Color or Race

[b) I Veteran
name war..

MEDICAL CEBTIF[CATION
20. DATE OF DEATH {Manth, day and year)...dlguat 285 1043

I 6. (a%nied, ey

6. {c) Age KIEKRAXK

6. (b} Name of ypylyrgdy

or wife

. . o M
_ Emma B. Pem or wile, if alive...._.s.g_..-“.yrs. TIME (Hour and. mlnu{e)n."..il..oo_._ﬂ B
21. 1 hereby certity that I attended the deceaced frem
7. Birthdate of decaased.._s_ﬂ_ﬂt,mﬂhm.mﬂlz".....__..__~.__.lm..._ .
) B Foar ™ | IR, 19.48. o AuguSt— 23—, 1945
9. AGE: Years Monthz | Days 1f less than one day that 1 last saw hlll. . alive on...... ARgUAt. 88 e, 1043 _;
40 1 hrs min and tha! death occurred on the date and hour staled above. -
- . ] = DURATION
9, Birthplace San Garlos, Ariz_gm ______________________________ Immediate zause of drath
{Cily, town or county) {State or Country) Pulmonary mb()lig -I—day_;_
10. Usual Occupnhom....._.m._n;gx biti 5 Fraesranmum— NI
Fhle a8 groea i
11. Indusiry or Business mpe‘rior Magna Mines Bue to of xt. reek Wz '...i.,..;.ka........ﬂ..
P .....Sophenous Vein,
5 ) 12. Name..._ HATTi80N Parry. e e
= w Due to
= '13 Birthplace...___ MILCITOW T
(City, town or county) (State or Counlry) | 7 T s -
Other conditions
£ Ju. Motdon Voo Unkmown. .. Daceased ... | ¢l pegnancywithing monhs of seathy R
ajor findings: PHYSICIAN
£ 15. Birthplace Unknoen N Of eperations. .
{Cilty, town or county) (State or Country) Underline tha
caus: to y}u"hlcl}&
deat Gu
16. {a) Inlormant's own signalura“__.__mnm! Of autopsy. be charged
statistically
_{b) Address..... S8R Carlos, Arizona ... '
22, If death was due to external causss, fill in the following:
17. (a} Burial, - ER AN K] (a) Accident, suitide or homicide ([specily)
(b) Place.. SO0 _Carloa {c) Date_.BemB6 19 43 | (1) Date of occurrence
18. (a} Embalmer's Signature.... NOD@ {c) Where did injury otcur?.
No {City or Town) {Couniy) {State)
(b) Funeral Director, ne . . - .
Nonﬂ {d} Did injury occur in or about home, on larm, in industrial place, in

{c) Address.

public place?

{Specily type ol place)
While at work?. /Ty ... {e} Means gi m]ury/

23. Signature M P-Z //&CA&L_,.
Ad‘-@ Address..ﬁB.A..Q&l

County FileNe.__ . Date Received

19. {a}

S : (Date recewe: ogal Reﬁ%m)
(b}

eglslmr 8 Signature)

. M. DL
,A..Anizom... Data signed‘.sosl—-&s".,,. .

20M 100% Rag 8-42 B. Co




